Dear Editor, We appreciate the critical review by colleagues from Turkey and their valuable contribution for the discussion of the subject. In response to their letter, we would like to point out some aspects of the article "Dural sinus and internal jugular vein thrombosis complicating a blunt head injury in a pediatric patient" [1] .
Regarding the figures of the article, the noncontrast computed tomography (CT) showing hypodensity on the right cerebral hemisphere consistent with edema and hyperdensity area at the sigmoid sinus suggestive of dural venous sinus thrombosis was not represented, so the reference on " Figure 1 " is misplaced. On " Figure 2" , the thrombus is visible on transverse/sigmoid sinus junction on the axial image. For optimal visualization of transverse, sigmoid, and internal jugular vein thrombosis, it would require multiple images on the coronal, sagittal, and axial planes. Although not ideal, the three-dimensional volume image was an attempt to represent the extension of the thrombosis. The CT images on this letter may elucidate their doubts and understanding of the case (Fig. 1) .
The colleagues also questioned our hypothesis on the formation of the thrombus. We agree that their hypothesis proposed for the case reported is plausible; however, we are faced with a "chicken-egg" dilemma where the triggering factor will remain uncertain and of little relevance. In our opinion, the prevailing situation in the generation of the thrombus is the multifactorial setting (release of thromboplastin, sinus compression by intracranial edema or bleeding, intramural hemorrhages, extension of injured emissary veins, and trauma to the endothelial lining), independent of the precipitating factor.
Finally, there is no doubt on the value of CT and magnetic resonance venography as a diagnostic study in cerebral venous sinus thrombosis. We are aware that the CT scan has its limitations in evaluating parenchymal brain injury and bears the potential risks of the ionizing radiation in the pediatric population. However, we should not ignore the fact that a well-justified CT scan may exceed its risk and have a favorable impact. In the trauma setting or when dealing with severely compromised patients where time may dictate the outcomes, the CT scan provides fast and sufficient information to guide the patient management [2] .
